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Changes of the Serum Prealbumin Level in Premature Infants by Inter mittent Nasoduo-
denal and Inter mittent Nasogastric Feedings
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China Medical University, Shenyang 110004, China ( Email : zhuBing @pub. en. cnicfo. net)

Abstract : Objective The issue of entera feeding becomes a hotgot with the increasng surviva rate of premature
infants. Intermittent nasoduodena feeding (INDF) isacommon method of feeding premature infantsin China and more
discusdonis needed at whether intermittent nasogastric feeding (INGF) is better than INDF. This paper ams at
comparing the effectsof INDF and IN GF on nutrient intake, phydca growth, feeding related complications, and serum
prealbumin (PA) leve in prematureinfants shortly after birth. Methods Forty prematureinfants (birth weights ranging
from 1 050 gto 1 920 g) were randomly asigned into INDF and IN GF groups that werefed with the sameformula. The
amount of liquid, cdoric and protein intakes, variation of physca growth parameters (e. g. body weght , length and
head circumference) , stool characters, and feeding-reated complications were recorded in the first week of initial feeding.
The serum PA level was detected by EL 1SA 1 week before and 1 week ater feeding. Results After the first week the
amount of milk input , caloric and protein intakes were sgnificantly higher in the INDF group than those in the IN GF
group ( P <0.01). The time taken to reach the caloric value of 418.4 kJ/ kg daily by entera feeding and the birthr
weight regaining time in the INDF group were sgnificantly shorter than those in the INGF group ( P <0.05). There
was no sgnificant difference in the increase of length and head circumference between the two groups. The serum PA
level in the INDF group by the end of thefirst week was higher than that in the INGF group ( P <0.05). There were
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no occurrencesof diarrhea and necrotizing enterocolitisin the two groups. The incidence of feeding reated complications,

such as agiration pneumonia, vomiting and gastric reddue, was lower in the INDF group than that in the IN GF group ,

but no sgnificant difference was found. The incidence of hyperbilirubinemia was sgnificantly lower in the INDF group
In premature infants fed by INDF the amount of nutrition

than that in the INGF group ( P <0.01). Conclusions

intake may increase, feeding-related complications may decrease during theinitia feeding and nutritional stuations may be

better than in those premature infantsfed by IN GF.
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1.2.4 SPSS 10.0
+ (x ( P>0.05 INDF
+s) , t , X 2 INGF
418. 4 kJ/ kg INGF (P <0.05)
1 1 IN GF INDF
2 (0.59+0.25) cm/w,(0.58+0.22) cm/w;
(0.45+0.36) cm/w  (0.46 = 0.10)
2.1 cm/w, ( P >0.05)
1
Table 1 Generd dataof the INGF and INDF groups (n=20, x + s)
(h) (d) (d) (d) (%) 418.4 K/ kg (d) (d)
IN GF 8.2+4.8 10.5+£5.9 4+1.6 10.2+£2.5 8.6+5.0 13.9+7.4 22.5+10.8
INDF 7.2+4.8 12.4+7.7 3.3+4.0 8.4+1.82 7.0+4.0 9.3+1.9% 18.4+7.9
‘a  INGF P <0.05
2.2 1 2.3 PA
INGF, INDF PA (180.2 +
INDF 1 47.8) mg/L (185.2+49.0) mg/L ,
IN GF (P<0.01) 2 (P>0.05); 1 PA (196.9 +
58.4) mg/L (245.0+71.7) mg/L ,
2 1 ( P <0.05)
Table 2 Comparion of intakesof milk , caoric and protein 2.4
between the INGF and INDF groups (n=20, x * s) NEC .
(ml/ kg) (KJ/ kg) (¢ kg) INDE IN GF
INGF 55.7 +36.6 188.7+126.4 1.22+0.82 (P >0.05):
INDF 67.2+38.8%°  217.1+125.5°  1.62+0.942 IN GE (P <0.01)
:a  INGF P <0.01 3
3
Table 3 Complicationsfeeding related in the IN GF and INDF groups (%)
n
INGF 20  13(65) 3(15) 7(35) 0(0) 0(0) 10(50) 1(5) 0(0) 0(0) 8(40)
INDF 20 16(80) 0(0) 4(20) 1(5) 0(0) 8(40) 0(0) 0(0) 0(0) 2(10)2
‘a  INGF P <0.01
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